ARIZONA STATE VETERINARY MEDICAL. EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Tan. 10, AVAR. Case Number: LA- TH 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Dr Alexis Roth 
Premise Name: Civano Animal Hospital and Emergancy Center 
Premise Address: 10425 E. Drexel Road 


City: Tucson ss State: AZ_———s« Zip Code: 85747 
Telephone: 520-600 ~-"7/00 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: Danio Gracin 


Ad 


= __ ~*~ Zip Cod? 
Home Tole Telephon i; 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT D OSURE-WAEE 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § Nee else 
H A Ri 


a 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR OVIDE! 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. JAN 10 2022 


C. PATIENT INFORMATION (1): 


Name: Roxy 
Breed/Species: Retriver, Lab Mix 


Age: 11s Sx F Color: black and white 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 


Please provide the name, address and phone number for each veterinarian. 
Alexis Roth, 10425 E. Drexel Road, Tucson, AZ 85747 520-600-7100 


WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 


direct knowledge reaarding this case. 
Denise Ruby, OE a 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this ca 


Signature: vt 


Date: ANY 5 2022 | 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Just for the record, | addressed my concern, with Dr Roth in a handwritten letter dated 
August 9, 2021 and sent to Civano Animal Hospital who was in charge and administered 
euthanize services for my animal Roxy but never received reply from Dr Roth...Since | dic 
not receive reply from anyone at the Civano Animal Hospital to include Dr Roth | 
decided to contact your office via email and sent a copy of my handwritten letter to your 
office at which time Tracy Riendeau read the letter and replied on Oct 28 and suggested 
contact the owner of the Animal Hospital Dr McCrady who may not be aware of my — 
complaint or have knowledge as to what transpired on June 27th 2021 during euthanizing 
services rendered by Dr Roth..and perhaps give her opportunity to address my 
discontent with services rendered on that day... 

Under Tracy's suggestion | decided not proceed with complaint with your office and give 
the owner of Civano Animal Hospital Dr McCrady opportunity to investigate, research 
and talk to Dr Roth to come to some kind of resolve to address my complaint, by sending 
her a 4 page handwritten letter on November 10, 2021, with her name and address of 
10425 E. Drexel Road Tucson, AZ 85747.. 

Just to be clear, | specified on the last page of my letter, should | not receive an answer 
by December 12, 2021 | will escalate my complaint to your office for some answers or 
resolve...As of this date January 5th 2022 both of my letters were left unanswered.. 

Here is my cone on the morning of June 27th, 2021 | decided to proceed with 
euthanizing my beloved animal Roxy and made an appointment for 11:00am to put the 
animal to sleep. | specified and made it clear to Dr Roth when she administers 
anesthesia !| want Roxy to be able to focus her eyes on me, | want her to look at me for 
the last time as she closes her eyes and slowly and peacefully falls asleep before full 
effect of propofol takes affect...During my previous experiences with family animals being 
put down, veterinarian usually in private surroundings allows about 10 minutes or so for 
anesthetic to take effect which gives family or animal owner time to reflect and say its 
last respects to and farewell... 

Right now I'm very emotional and angry reflecting back to that dreadful day.. 

| can assure you this unfortunate minutes are on loop play in my mind and will be to my 
dying day...Living alone, | loved Roxy, she was not just my animal, she was my world... 
Here is what | remember, to the best of my ability with emotions running high right now 
as | am writing this letter to you... 

| remember being in my kneeling position in front of the Roxy, Dr Roth was also now in 
kneeling position to me left and to the right of Roxy with 3 syringes in her right hand. The 
catheter was already placed in her left front leg, as | am kneeling in front of her this woulc 
be her leg to my right...At this point, | do not know why Roxy decided to go from laying 
down position to sitting position, that remains mystery, but as | was making all efforts and 
repeating commands to get her back to lay down position, Dr Roth proceeded to swing 
her body behind me from my left side to my right side to access her catheter and 
proceeded to give her all of 10m of propofol in quick squeeze of syringe plunger which 
constituted Roxy to collapse instantly in front of me...As she was collapsing in my arms | 
remember my emotional support acquaintance and a good neighbor Denise, yelled out 
"catch her" Thank God for me being there in front of her, to catch her before she 
collapsed to the concrete floor with dead weight..Now as she was collapsing Dr Roth in 
mere few seconds changed emptied syringe of propofol to new syringe with 10mil of 
euthasol drug. After she emptied syringe full dose of euthaso! she swung her body back 
to me left while | was still on my knees and pronounced her heart has stopped..If my 
recollection serves me correctly, | think from the time | tried to get Roxy to lay down, to 
time doctor pronounced her dead was all but (1) one minute. 

At that point | asked for both Dr Roth and Denise to leave and give me private moment 
with Roxy to say my final good-byes, | remember as | was mourning her and crying | 
noticed her eyelids were wide open and | did my best to try to close them but they would 
only close half way, which made me believe, | don't know, doctors probably do she may 


Reva.ta7 WOOLO NOT PRINT (HE EST OF COMPLAINT FORM 


Just for the record, | addressed my concern, with Dr Roth in a handwritten letter dated August 9, 
2021 and sent to Civano Animal Hospital who was in charge and administered euthanize services 
‘or my animal Roxy but never received reply from Dr Roth...Since | did not receive reply from 
anyone at the Civano Animal Hospital to include Dr Roth | decided to contact your office via email 
and sent a copy of my handwritten letter to your office at which time Tracy Riendeau read the letter 
and replied on Oct 28 and suggested | contact the owner of the Animal Hospital Dr McCrady who 
nay not be aware of my complaint or have knowledge as to what transpired on June 27th 2021 
juring euthanizing services rendered by Dr Roth..and perhaps give her opportunity to address my 
discontent with services rendered on that day... 

Jnder Tracy's suggestion | decided not proceed with complaint with your office and give the owner 
of Civano Animal Hospital Dr McCrady opportunity to investigate, research and talk to Dr Roth to 
some to some kind of resolve to address my complaint, by sending her a 4 page handwritten letter 
on November 10, 2021, with her name and address of 10425 E. Drexel Road Tucson, AZ 85747.. 
Just to be clear, | specified on the last page of my letter, should | not receive an answer by 
December 12, 2021 | will escalate my complaint to your office for some answers or resolve...As of 
this date January 5th 2022 both of my letters were left unanswered.. 

Here is my complaint, on the morning of June 27th, 2021 | decided to proceed with euthanizing my 
beloved animal Roxy and made an appointment for 11:00am to put the animal to sleep. | specified 
and made it clear to Dr Roth when she administers anesthesia | want Roxy to be able to focus her 
eyes on me, | want her to look at me for the last time as she closes her eyes and slowly and 
peacefully falls asleep before full effect of propofol takes affect...During my previous experiences 
with family animals being put down, veterinarian usually in private surroundings allows about 10 
minutes or so for anesthetic to take effect which gives family or animal owner time to reflect and 
say its last respects to and farewell.... 

Right now I'm very emotional and angry reflecting back to that dreadful day.. 

| can assure you this unfortunate minutes are on loop play in my mind and will be to my dying 
day...Living alone, | loved Roxy, she was not just my animal, she was my world... 

Here is what | remember, to the best of my ability with emotions running high right now as | am 
writing this letter to you... 

| remember being in my kneeling position in front of the Roxy, Dr Roth was also now in kneeling 
position to me left and to the right of Roxy with 3 syringes in her right hand. The catheter was 
already placed in her left front leg, as | am kneeling in front of her this would be her leg to my 
right...At this point, | do not know why Roxy decided to go from laying down position to sitting 
position, that remains mystery, but as | was making all efforts and repeating commands to get her 
back to lay down position, Dr Roth proceeded to swing her body behind me from my left side to my 
right side to access her catheter and proceeded to give her all of 10m! of propofol in quick squeeze 
of syringe plunger which constituted Roxy to collapse instantly in front of me...As she was 
collapsing in my arms | remember my emotional support acquaintance and a good neighbor Denise, 
yelled out "catch her" Thank God for me being there in front of her, to catch her before she 
collapsed to the concrete floor with dead weight..Now as she was collapsing Dr Roth in mere few 
seconds changed emptied syringe of propofol to new syringe with 10mil of euthasol drug. After 
she emptied syringe full dose of euthasol she swung her body back to me left while | was still on 


my knees and pronounced her heart has stopped..If my recollection serves me correctly, | think 
from the time | tried to get Roxy to lay down, to time doctor pronounced her dead was all but a) 
one minute. ~ 

At that point ! asked for both Dr Roth and Denise to leave and give me private moment with Roxy to 
say my final good-byes, | remember as | was mourning her and crying | noticed her eyelids were a ‘ 
wide open and | did my best to try to close them but they would only close half way, which made. e 
‘me believe, | don't know, doctors probably do she may have been still conscious while she was:; 
receiving the kill drug, | hope I'm wrong... 

In conclusion, | feel there are those few doctors that think they are infallible, they don't make 
mistakes and how dare you question them. 

My handwritten letter to Dr Roth was to acknowledge my displeasure with her authantsina services 
and her lack of professionalism. She obviously was in the hurry and just wanted to get this thing 
over with... In my 66 years of life I trust my gut instincts, and all | asked for was, a handwritten. - :°. 
apology... : 
However, when | wrote a letter to Dr McCrady, the owner of Civano Animal Hosptial, at later date 
November 10th, 2021 and letter was sent to same business address, | asked for not just Dr Roth 
handwritten apology, but possible consideration to refund me for euthanizing service as well.. 
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1/24/2022 


Alexis Roth, DVM 


Tracy A. Riendeau, CVT 
Arizona State Veterinary Medical Examining Board 
1740 W. Adams St. Ste 4600 


Phoenix, AZ 85007 


This letter is to serve as a typewritten response related to the events associated with the inquiry made 
by Danio Gracin regarding his 12yr, F/S Labrador mix Roxy. Reference # 22-77 


Mr. Gracin came to Civano Animal Hospital as a walk in on 6/25/2021 with the report that Roxy had 
been vomiting and having diarrhea for approximately 7 days. He reported that she still did attempt to 
eat and drink but would often vomit 1-3 hours later. He reported she had a history of “problems with 
her back legs” and was taking meloxicam 7.5 mg — % tab po once daily, heartguard as well as a flea and 
tick preventative once monthly. He had also been giving her Pepto bismol , 1 tab every hour, 6 tablets 
given on 6/23/21. Her reported diet was Purina one canned and dry as well as blended/cooked chicken 
and macaroni once daily prior to meloxicam. Vaccinations were reported to be current but no records 
provided. He noted that he normally lives in Alabama and would be traveling back in the very near 
future and expressed an overall concern for her age and declining quality of life and the stress that 
travel would add to this. 


Roxy was seen as an emergency appointment that day, 6/25/21. On physical exam she was overweight 
with a BCS 7/9, had pink MM and a CRT of <2 sec. Her vitals were stable with a body temp of 101.9, a HR 
of 120 bpm and a RR of 40. Her abdomen was soft and nonpainful with no palpable masses or fluid 
ballottement. She had a relatively bright mentation with normal heart and lung sounds. There were no 
external wounds or integumental abnormalities noted. She was stiff overall in both rear legs and had 
normal neurologic exam. 


The Ddx for her reported gastrointestinal symptoms was extensive and included both primary and 
secondary Gl reasons such as metabolic/endocrine, pancreatitis, infectious, inflammatory, toxic, 
parasitic, neoplasia, immune, other (travel history from Alabama). A general bloodwork panel to include 


ee 


abi eerste CPI testing and abdominal radiographs. were eretommended: as an. viitial aiagnostc ae ‘ i 
“an apbroyed by Mi rach es He eG eae Ae eae ae 


“initial ‘diagnostics, showed significantly elevated BUN/cr ans serum i Phe levels: ‘Nay was. s mildly’ elevated : 3 

at 167 mmol/L’ with a ‘normal. K at 4.3 and a mildly elevated, ce at 124 mmol/L; ‘tn addition, her ALP’ was. ne “ 

} "elevated at 646 U/t and her: ALT 228 ue Roxy's s Bc wa’ unremarkable with'é a mild lymphopenia ORs rik 
: 30 Baki ‘Her Cpl: was abnormal,” ie “ ae 


mah. 


“Her radiographs ‘showed moderate! to Cpa abdominal detail with: a: 5 predominantiy emty =. vie Pane 
_~ gastrointestinal tract and minirnal gas. dilation. noted mostly i in the large. bowel, :An. obvious foreign body ; eee ee, 
OF, obstructive. pattern was not identified. The kidneys appeared ‘somewhat small and il defined - eee 
5 bilaterally, and there, were, no obvious. radiodense renal or bladder stones’ noted. 


iti is at this time. that. i feel it pertinent to highlight the. reason wi Mt: Gracin ‘and ‘Roxy were sintauehy ie 
. memorable to me. : ‘Mr: Gracin’ s. ‘verbal interactions were ‘challenging and lengthy. His train of thought 
; owas: confusing and at times combative, towards other “ “professionals”. as. he. referred.’ Prior. to the / m4 ee 
:eampletion’ of the exam and any diagnostics he made the. repetitive | and very. defi nitive statement that 
“he knew, what: ‘was best for her‘and that she i was an elderly dog with several other “issues” ’ that. would 
“ cailsé her to. have a oor quality of life moving forward regardless ae current condition and response 
_ to. treatment. ‘ ae meds : % ; : 


, differentials for the: noted abnormalities, and dlinical symptoms with him, ‘He interrupted. and: brought 
Up: euthanasia several times however, it was important, for: me to. attempt to Tnake sure he- understood - 
‘clearly the differentials and possible options. moving forward, f discussed, at length’ that. she may. in fact . a 
have a good. prognosis dnd. response. to treatment but that this would. be: hard to determine without - 

: “25 atonal diagniostics such’ asa urinalysis; abdominal, US, or even ‘just, recheck labwork after supportive. 
. care. | advised that with these, additional diagnostics we would, be able to make a; more. appropriate a 
*. decision. about underlying causes for her, labwork changes, guide acuite/long term management as: well: 
on the decision t to. euthanize : fea A re Una on 8 flat: : : 


“During this extensive discussion he took the opportunity on A multipie.6 Gétasions: sito ‘remind ‘me of Roxy's: 
Sage’ as ‘well’ as to report that, nurnerous previous veterinarians including the one ‘who placed Roxy ; on o ua 
ae - meloxicarn. for her “arthritis” "were to blame for: her current and. historic clinical conditions with a‘very... 

—- negative and threatening 1 toné. It was clear’ he was very emotional. | was more than happy’ to provide 
3 any guidance. and time for. conversation that he needed however |: did aot erigage. in ‘placing blame or 
Bro Y maine Negative opinion. b ut previous ve yeceatnany care. € which he been el \ do.’ 


"ple her up ‘and sper some time with: her that. day/evering’s so. that he ould return for euthanasia the - = 
following: day. He. declined my récommendation for recheck. labwork: after i in hospital Supportive. care,’ g 7 
~. Well'as a- plan for outpatiefit care, in Case he. may k be more comfortable with this. He made it clear to me’ = 
“she. did: not, feel her. current. quality of life was ‘gopd ong: that she would Fiot.toleraté the long-distance, car: 


oe . ae Tee 


ih 


in the and: | offered’ to suipport him i in n whatever decision he felt w was s appropriate for Rony 3 as, that was, a8 es a 


“his family member and beloved cpmpanion. 


fi “He indicated later that er. code status was Red - — meaning in the event tshe went into cardiopulmonary oe See 
pee arest while Staying | in, our hospital she was: not to be resuscitated: See ee a “ 


/He returned! to pick up Roxy’ on 6/26/21: Becky Rojas, my cartified s senior “veterinary techaician. of over a p ‘ oe ie 
10 years v who I consider. one of. the: most patient and empathetic professionals | in the fi eld, again spent a ke A . - 
“. great deal of time. just. being “present” with I him during discharge while. he talked. . He again declined all’ ee : 
: additional ‘diagnostics, in hospital, as well as outpatient treatment: options. in attempt to get | him back’ - ae : 
“home to Alabama. He. talked for sore time about her declining quality. of life; thanked us for the care © 
: ae -overnight: and stated he would return the following day for. euthanasia. A - ak a a hs ee “ ; is 


. ‘On 6/27/21. he returned to ‘euthanize Roxy with; another female (friend), ‘He Indicated to our. lead | 
“customer: ‘Service fepresentative Loree’ Kester, that he. would: like, a private cremation with a clay paw: . 
a print, He was. checked: out prior to. the euthanasia. so as to minimize lis having to interact with. staff. or, . : 
"public. after the procedure ; and while doing this Roxy was taken to the back andan WV. catheter placed to: -- 
vt, - facilitate a smooth euthanasia expériéhce.. -He.was placed into our designated euthanasia room. which i is... 
“larger, with ; a ‘small ‘window: overlooking a garden and set aside from the others ‘for privacy. ‘He visited us # 
- with her. for some time. and. was checked | on numerous times to, make sure: ehe did not need Hanything:> on er 
while visiting and, saying “goodbye”. oe 2 wen eo 


“one he indicated’ he was ready | enterell thee exam toom nian gieeted shai both, » introducing inset to. ats) o : 

his. frierid: and thanking. her for. being there with’ him: We talked again for an extended. time. period a as. 5 as 

"felt it important that he knew. I was present and ‘supportive given | the historical time. and lengtliy ‘- 

“conversations. both myself. and my technician had already had. with ‘him: I asked. him how. his night w was, . . 

if he was able to. get her to eat her steak, ‘and if: he’ was able to rest with her,. ii ‘asked if he, Wanted to. 

* “discuss her’ clinical condition’ or: any ‘additional’ recommendations and. he very: clearly, declined, ‘he. felt 
~she Was very | ‘weak and that he had Spent the time. he needed to have with her and was conifortable i in: 
; ie im “his decision to euthanize. : | then spent a moment optining d the euthahasta pprgeess to which he. ee 
; “ “Indicated he understood and did not have any questions. fs 


wit is again, at this time 1 feel it imperative to highlight that not: ‘once in imy y 49 yr career as a iprafeeciovial. 

“have lever ‘been accused of being i ina rush, most: importantly at one: of. the most critical and sometimes fa 
“devastating points in, a hurnan-animal telationship. It is exactly. this. bond. and the gift. of euthanasia i in” 
this profession: that démands both humility and ‘grace. Iti is‘one. of ‘the first things and still ‘one of the j 
“most important, teach. my. externs, ‘interns and Veterinary students. It would be an understatement for: o 
ime to ) say that | am disheartened and disappointed. by Mr. Gracin’s very inaccurate accusations as | feel: rides 


“leach and. every staff member that. interacted with him went above and beyond Tenens his é a) 


Dee 


Ultimately @ avery time 1 ‘peters a s euthanasia 1. ice myself at athe levels of the: pet a as 5 well’ as the c owner tes 
sand: ‘NEVER proceed. without, Verbal consent by the. owner. a ‘simply : ask, while’ making eye contact ‘with & ee 
“every person, in the room, ! ‘are you ready”? Isat.down on the floor. with Mr. Gracin‘and Roxy’ and unen, ee 

“jasked this. question ¢ to both | Mr Gracin as. well as ns friend who. remained standing, they! pom provided as eae 


a. 


» = verbal ‘yes’ 


en am i ‘During this time eof discussion 0 on: the floor, Roxy moved from a ‘laying, to a a sitting position. After waiting 
a ae for séveral minutes and: allowing Mr: Gracin to attempt to guide her back down, Mr. Gracin. realized it: '-: 
: ow was cléar that forcing her-to lay down on the blanket we, provided ‘would have created extra anxiéty and : 
stress: for. both: he and Roxy: . Mr, Gracin, motioned for. me to. proceed. 1 asked Mr, Gracin: again, ‘if it was : oe 
, ‘ok for her to bei in this position: ‘and if. he was ready — —at which time he. replied ‘ “yes”. He. did ‘not verbally oa 
a ‘indicate to me at. any. time that: he did not want: me to proceed: or that he: wanted Roxy t to be. sedated for . 
‘i more. than 10. minutes prior to. recelving the euthanasia solution, nor. did he provide any; additional’ ae 
* euthanasia instructions. to help. guide me in how he wanted. the euthanasia: to ‘proceed, “Had he doves sO st 
“would clearly have stopped: or chosen: a different ‘Sedative in attempt to make this experience eiacti as: 
7 he desired. ‘in fact; he provided r no other instruction during the euthanasia ani. responded: with, me 
“permission during every step. of the euthanasia process, Pee ast biueatiy aucteahntcat + 


e tt has been: ‘my experience: ‘that the’ use of propofol given ‘iV slowly’ prior’ to euthanasia creates.a a- 
. ‘smoother, more. quiet induction’ ‘and less side effects that ean: be alarming to. élients’ suchas. gasping or: 
muscle spasmns:: Once. Mr. Gracin gave me permission: ‘to. ‘proceed, propofol was given slowly Nv: ‘and Roxy.. 
‘ did lay. down’ ‘comfortably, as expected into. both myself.and. Mr, Gracin’s arms. Given her: sitting. position, : ie 
A ‘was ‘prepared, to support her. once the. propofol took’ effect. Mr: ‘Gracin then continued: ‘to cradle her on 7 ; 
aoe ‘the floor,’ ‘at ‘which: ‘time I: removed the syringe. of propofol from the catheter. 1then inserted the syringe. ws 
ae of diluted euthanasia’ solution. | again, asT always do, made a verbal statement to those | in. the room that. ae 
oa! is 1 was. going t to: ‘begin giving the ‘euthanasia: ‘solution. I have learned over: time, this gives clients. peace. in- *.- 
oe ‘knowing: exactly when | administer this. | have at times had clients ask; me to ‘wait. Mr: Gracin did not ask. 
ae aS me to wait. ‘He indicated again, that it was, clear he knew what I was. as. doing and Healt ne was steady. to, 


- once. compléted 1 flushed the catheter with: 3. ‘a of héparintzed! saline and navel araiind the back of 
“Mr. Gracin to Roxy's chest to confirm’ ‘cardiopulmonary arrest, 1 notified both. Mr. Gracin. as weil’ ‘as his - 
: friend that she. had i in: fact, passed: They both thanked: ‘me and I offered. to Brovide, as s much time as sche 


hed no Hore contact with Mr. Gracin ‘until f received a ‘lengthy handwritten letter. sent to Civano: 
- Animal: Hospital ttitled “For, Dr: Roth's eyes only’: in this letter he. expressed: his extreme disappointment, 
f * stating that he felt. i] rushed the euthanasia and was ‘ unprofessionai.. “He demanded a. hand-written letter, 
: Of apology highiighiting’ my errors during the: euthanasia and. for my lack of ‘professionialism: This was: 
my ‘ surprising to me quite frankly. and. | attempted to call Mr. Gracin several times’ but was unable to reach: 
“him or leave a message, 1 was, able. to heara ‘voicemail on occasion but hot consistently. . 4 felt the. 
; ‘specifi ic request for: a handwritten’ letter of ‘apology. was, unusual and \ was Unwilling't to do. this without 
fist having a conversation with him’ as it was unclear. to me how: he. ‘came. to this conclusion, I did not " 
feel comfortable, | given his. previous’ ‘comments, with what, his intent was, for the handwritten letter, ‘the 
Bee -potential legal ramific cations or ‘my personal safety associated with, genefating such a letter as it was * q a 
‘e Clear that his ‘emational. Status was, volatile. i placed this letter‘ in our basket to go. ‘back: Up. front with’ a. 
: note. to please scan into his file. Unfortunately, | it appears | this letter:i is not i in his permanent, medical: a 


“ats 


“h again ‘received f no > further communication nfréen Mr: ‘Gracin Lint a second d handwritten letter. was sent : 
“£0, Civano Animal Hospital addréssed to who he identified as the owner, Dr. McCrady, with similar and * he 
“even moré concerning complaints. and another demand for a ‘handwritten letter of apology @ as mele as a a 
ad . refund for euthanasia seryices, This, letter i is scanned. into the emecleal: record,. ay ctditat, ae 


Sek ON 


el reached out again’ to Me, Gracin no less than 6 times on various dates. via phoné, ioted | in ithe: y 
=. perinane medical: record on: 11/15/23. and 11/24/21. ‘When calling: the number provided by’ ‘Mr: rach 
there is is sometimes a lengthy voléemail message regarding. solicitors that is audible and: at others it-2 0+ 
‘simply | disconnects, after ringing... ben Does . os Petes: : 


“Ultimately, my goal Was to. speak di directly with Mr. Gracin to better imiderstandl his concerns and - 
“apologize. if. he: felt, I .gave the i impression. that 1 was rushed, uhprofessionial, or. not ‘compassionate as this oe : : 
= WaS ‘certainly not accurate nor, what | ever want to portray. 5 again wanted to Spend the. time: with. him: cies 
‘he: needed and validate the. care and relationship he had with Roxy. A also ‘wanted to > offer and process: 
the. refund he Fequested. simply, as a measure. of goods faith, for, his peace, of, rind. ee ae 


Foil like to, be clear that ‘at no time 2 did he provide instructiois: for euthanasia or express that hei was. soe 
"distraught. or: dissatisfi ied either: during or after the: procedure itself. “In conclusion, y am extremely. .- ane Eee E 
hesitant to. garnish a ‘handwritten letter of apology as | am not clear: as to the intent of this letter. nor am : Cae ve 
I ‘clear. that | my: ‘personal safety’ or that of my family and staf, as well as smy professional reputation is is. not Maree pe 
- at Jeopardy given his yolatile mental status. Pitas eye hitg tetas A Ss ate ee MO ar e 


Thank yoil. for: your time, consideration atid detaied edie aman 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 22-77 
Complainant(s): Danio Gracin 
Respondent(s): Alexis Roth, D.V.M. (License: 4365) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/10/22 Laws as Amended August 2018 
Committee Discussion: 6/7/22 (Lime Green); Rules as Revised September 
Board IIR: 7/20/22 2013 (Yellow). 


On June 27, 2021, Complainant requested his dog “Roxy,” an 11-year-old female Labrador 
mix be euthanized due to the dog's declining quality of life. Respondent complied and the dog 
was humanely euthanized. 

Complainant expressed concern with Respondent's euthanasia services. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Compiainant(s) narrative: Danio Gracin 
e Respondent(s) narrative/medical record: Alexis Roth, DVM 
e Witness(es): Premises staff 


22-77, ALEXIS ROTH, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On June 25, 2021, the dog was presented to Respondent for vomiting and diarrhea for 7 days. 
Blood work was performed and revealed elevated kidney and liver values. Radiographs were 
within normal limits. Respondent went over the findings with Complainant: he interrupted and 
brought up euthanasia several times. Respondent discussed at length that the dog may have a 
good prognosis and response to treatment but it would be hard to determine without additional 
diagnostics such as a urinalysis and ultrasound, or even repeating lab work after supportive 
care. 


2. Complainant declined the recommendation for all additional diagnostics and asked that 
they treat the dog for her nausea with IV fluids and supportive medications to keep her 
comfortable in the hospital overnight. Complainant stated that he would pick the dog the 
following day to spend some time with her and would return for euthanasia the following day. 
He declined all medications to go home. 


3. The following day, Complainant picked up the dog. Respondent's staff member, CVT Rojas, 
spent a large amount of time with Complainant at discharge while he talked. He again 
declined all additional diagnostics, in hospital as well as outpatient treatment options. 
Complainant discussed the dog's declining quality of life, thanked them for the overnight care 
and stated he would return in the morning for humane euthanasia. 


4, On June 27, 2021, Complainant returned to euthanize the dog. An IV catheter was placed 
and the dog was brought back to Complainant so he could visit with the dog. Once 
Complainant indicated he was ready, Respondent entered the exam room, greeted him and 
his emotional support friend, and introduced herself. They talked for an extended period of time 
— Respondent asked how the evening went, she asked if Complainant would like to discuss the 
dog's clinical condition or any additional recommendations — Complainant clearly declined. 
He felt the dog was very weak and that he spent the time he needed to have with her and was 
comfortable with his decision to euthanize. Respondent took some time explaining the 
euthanasia process to which he indicated he understood and did not have any questions. 


5. Respondent stated that she sat down on the floor with Complainant and the dog and asked 
if they were ready, Complainant and his friend both verbally provided a yes. At this time, the 
dog went form a laying down to a sitting position. After waiting several minutes to allow 
Complainant to attempt to guide the dog back down, Complainant realized it would cause 
the dog more stress to force her lay down on the blanket. Complainant motioned for 
Respondent to proceed — Respondent asked if it was ok for the dog to be in this position and if 
he was ready; he replied yes. Complainant did give Respondent specific instructions or requests 
on how he wanted or expected the procedure to proceed. She would have granted his 
requests to make the experience exactly how he desired. 


6. Respondent administered the propofol slowly IV and the dog did lay down comfortably as 
expected into both Respondent's and Complainant's arms. Given the dog's sitting position, 
Respondent was prepared fo support the dog once the propofol took effect. Complainant 
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continued to cradle the dog on the floor, at which time Respondent inserted the diluted 
euthanasia solution into the catheter. She verbally stated that she was going to begin giving the 
euthanasia solution. Complainant again indicated that he know what was Respondent was 
doing and was ready to proceed. 


7. Once completed Respondent flushed the IV catheter with saline, moved around 
Complainant to confirm the dog's heart had stopped. Respondent notified Complainant and 
his friend that the dog had passed. They both thanked her and Complainant requested some 
time alone with the dog. 
8. Complainant expressed concern that Respondent was in a hurry and just wanted to get the 
procedure over with. He was also concerned that due to the dog's eyes only closing halfway 
that the dog may have been still conscious while receiving the euthanasia solution. 
COMMITTEE DISCUSSION: 
The Committee discussed that these situations are difficult to go through. They felt 
Respondent showed sensitivity; she understood the gravity of the situation and asked if 
Complainant understood what was happening at each step. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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